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{1 conTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
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45700
2. TOTAL POLITICAL CONTRIBUTIONS '

[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ % O010.00

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
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Texas Ethics Commissign

PO Box 12070

Austin, Texas 78711.2070

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORNS C/OH, CIOH-88, 8C.C/OH,
SC-SPAC, SPAC. & SPAC-38)

The insTrucTioN GuiDe explains how 1o compieta this form.

1 Total pages 1his Scheduig A1:

3

dlos

2 FAER NAN‘E i 3 ACCOUNT # (Ethics Commession fters)
€ OAYNE - L /LK
4 Oate 8 Fullname of contributor wam PAC {IO#: 7 Amauntof I

In-kind contribution

cantribution (§) description (if applicabie)

I
|
I
|
L

Contnibulor address;

st/

ZUM’ W70

& 006.60
; ) —— “
fewzsTon., X
9 Principal occupation (Optionai) 10 Emopioysr {Optionai)
Date FulLpame of contributar - ] out-ot-stata PAC (ID#: Amount af In-kind contribution
: ; contibulon {$) description (if applicabie)

City. Stats; Zip Code

]
|
|

Fosy. oo :

|

Principal occupation (O ptional)

Emplayer (Qptional)

Date

sl7/er

Contributor addrass;

CJout-ot-stae PAC (ID#-__

City. State: 2Zip Code

Amount of
contribution {§)

Faooo

tn-kind contripution
description {if applicadie)

Prncipal occupaton (QOptional)

Empioyar (Optionai)

Date

77001

Caniributor address;

Fyll nama of contributor
gﬂc& 7667‘2

O cut-of-stats PAC (ID#:

<

City; Slate: Zip Code

Mewston, TN

| Zsc0.00

Amouyntet
contribution ($)

In-kind contribution
descriplion (i applicable)

— — — — — —

Principal occupanon (Qplional)

Employer (Optional}

Dalte Full namae of contributor

slrilos

T out-oi-stas PAC (iD#:

/faf.f;?@«, A4

in-lund contribulion
descriptien (M appiicable)

Amount of
-contribulion {$)

#20.00

- — — =

Principal accupation (Optronal)

Employer {Qptional

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Raviesd 04/03/2000




Texas Ethics Commission PO Box 12070

Austin. Texas 787112070

{§12)463-5800

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES OR LOANS

1-800-325-8508

SCHEDULE A1

IFOR FORMS C/OH, CIOH-88, 3CCION,
SC-SPAC. SPAC, 4 SPAC.3Y)

The mavmucnion Guing explaing how to complate this form.

1 Total pages this Scheduie At

’ ﬂ.e Uinine Kaed

3 ACCOUNT # (Bt Commession fery)

5 Full nams of contributar [ outeob-statn PAC (IDS:

T Amountof 8 In~kind contribution

Meetacd. Lok

6 Contribulor address: City. Stale; Z2ip Code

57 Tles

/(é«_gf@g 7Y

canttibution (§) deschption (i applicabie)

[
!
|
{/:za 60 :
|

9 Principail occupation (Optional)

10 E€mpioyer (Optional)

~

Date Full nama of contributor O out-olatase PAC (108

Amount of In-kind contribution

»

i
1 , é contribution {§} ] dexcripuon (if spplicabie)
Contributor sddrass, City, State; Zip Code I
ﬂ 7l0/ .,f’ | .
\Zaa o7e
el |
Prncipel occupation {Optanal) Employar {Oplianal)
Date Full name af contributor Dout-d-mt! PAC (iOf: Amount of Inehind contribytion

Contributar addrass; City; State; Zip Code

577001

/éjaa:m 54

conttibution (§) deacriptian (# spplicable}

50 00

Principal accupauon (Qptionai)

Empioyer (Oplional)

Amount of In-kind contribution

Date Full name of contributor O out-of-steen PAC (D8
; 3 Contnbutor address; City. Stats: ZipCode
&
<750/ - :

/Jw.g-.m X

coninbybion {3) description (i applicabse)

0. 00

. Pancipal accupaton (O puonal)

Empioyer (O puonail)

Date Full name of contributor [ out-ot-staie PAC (108

Amount ol in-kind contrnbution

M. 4

Cuoninoutor address;

City; State; ZipCode

<FoAlor

flensay, T |

cantribubon [$) descriptan {if apphcabe)

—_—— — a——

#50.60) |

Principal occupaton (Gplonal)

Employaer (Oplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, pleass ses instruction guide for additional reporting requirements.

s, Prinied on recycia peper

Ravisss (4002000




Texas Ethics Commission 80 Box 12070 Ausun -Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THANPLEDGES ORLOANS {FOR FORMS CIOM, C/OH-S8., $C-C/OH,

SC.-3PAC, SPAC, & SPAC.39)

(512)463-5300 1-800-325-850

The iusvaucrion Guoe explains how to compiste this form. ' 1 Totaipages Wus Schodule A1:

2 FILER NAME ' 3 ACCOUNT # (Eiucs Commson tiars)

4 Date Fub name of contnibutor [ eul-al-siaie PAC (10w y 7 Amount of
contribution (%)
At ny<

7/2./0 / G Conu'tbulor address; Cay; Stale: Zip Code éﬂ 23

M&(S‘?’Cw{/ Y

10 Employer (Qpuonal}

8 In-kmd conmibution
descnption {if applicable)

9 Principal occupation (O ptionat)

~

Date Full name of contributor O out-ot-stawm PAG (108 A;‘Iount of . [ in-kind contribution
contribution (§) description {if applicabie)
Ahccian_ Felanil= l
/ /7{2,16 / Contributor address; City: Stats: Zip Code _{- : B
. F20.67 |
‘ : / w7 7K |
Principal occupatian (Optionah . Empioyer (Qpbonal}
Date Ful name of contribulor [ our-ak-state PAC 1Gs: D Amaouniof I {A-wing contribution
contribution (§) | descnplion ({ upplicable)
Contributor address; City: Stawe:  Zip Coge ||
Principal occupation [Oplionai) Employer (Optional)
Date Full name of contributor [ out-of-sime PAC (Da_ - b Amouni of 1 In-kind contribution
contribution (§) ' deacription {if applicabie)
Contributor address; Cdy. Stals; - Zip Cods }
I
- Principal occupation {Optional) ' Empiloyar (Qptional)
Date . Full name of cantributar Ooutcl-stae PAC D8 ______________________ b Amoumot I n-knd contnbubon
contnbution (§) | description (if applicable)
Coniributor address; Ciy. Swste. Zip Code I
# |
]
Principal gccupsbon (Oplional) Empigyer (Optionat)

ATTACH ADJITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ on e - : Revised 04022000




Texas Ethics Commisgsion PO . Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, 3C-C/OMW. SC.3PAC, & SPAC)

Pl

The batrucnon Guick expiains how to completa this form.

r 4

1  Total pages thes Schadule B1; ;f

2" FILER NAueﬁe ﬂ-)/}{[,brg LALC

3 ACCOUNT B (EPwcs Commessnn Mars)

4 TOTAL OF UNITEMIZED PLEDGES: =

) = =2 =2 ] $

5 Date 6§  Fuliname of plsdgor [ cunct-state PAC (D8

y8 Amountof 9 In-kind description

Pledgor address;

57kl |1

City: Siste: Zip Cods

pladge (S) {if spplicabie)

%500 0o

10 Principai occupation (optional)

11 Employer (optional)

<hslor

Date ull name of piedgor, O it PAC (JOS: )  Amountof | In-king deacription
o ﬁé.e M pladge (5) | {#f appiicabie}
ﬂ/f/ o -P;ac;go-r addnss o -C.ily: .SIa.ln; -Zgnéo‘d" ........ |
(d] ‘ )
/dM,S IZ !
/
| -
Principal ocoupation {optiznal) Employer (optional)
Date Fuji nama of pledgor ] out-ol-sisee PAC, 1OF: )  Amountol | In-kind description
. . (‘w’/m /\,Qﬂ C . pledge (5) l (if appiicabie)
ﬁ' Fledgor address; City. Siate; 2Zip Code I
&lisdor By o |
' /Jc«_@m A ©8
. 7~ ]
Principal occupaton (oplional) Employer {ophonsl)
Date Full name of piedgor O ousot-simm PAC (10w ) A Tt of ' In-king description
/5 1 2 _/- ; % pladge (5) l {if applicable)
J%/)/ P;edg;r ;d;ir;sl: S 'cuy; Sla;e; -Z‘n-p &:o-us. ......... l
(Ho/ 5 57, |
! o S0 80
<781 T !
7 i
Principal acgupation {optional) Empioyer (oplonal}
Dalw Full name of pledgor D/o..n-d-na PAG | }  Amountol In-king descnpbion
- pledge (5) {f applicabie)
L Wnson,, ZRCA. .
Pledgor addrass; City. State: ZipCade

’f:b'd 6-00

L

Principal occupstion (oplional}

Employer (optional)

‘ .ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, pleasp see instruction guida for additlonal reporting requirements.

i Printes on racycied pager

Aevissd (40N2000 °




Texas Ethics Commussion

PO.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B
(FOR FORME CIOM, SC-C/OM. 3C-3PAC, & SPAL)
The kstaucron Ginos expiains how to compiete this form. 1 Total pages tms Schacuie B1:
2 FILER WAME _ 3 ACCOUNT § (Efce Gomrmeason Siergy
De Wawe Laet
4 TOTAL OF UNITEMIZED PLEDGES: = =9 o o o o $
5 Daws 6  Full name of pledgos [ ovt-of-staie PAC (1D 8 Amountof | n-kind descrip
g{ | J - [/U LTS "™ pledge (5) | ' :immamtr"
571(! /0 / 7  Pledgor address Ciy: Siae: ZipCode ]
@w ool
/J(,«sm; T g
;o Principal occupabion {oplionail} 11 Employer {oplional) —
‘Date Full pgme of pladgor ol-siie PAC 1O i Amountof | In-kind deschption
. . &Q&?@ 2 SN PRee ) (1 appicasie)
d- / / Plui;ger';édns 4 City; Staie: 2ip (.:o.dn. ......... # l
L1¥lof S00 60 |
/\/0«57@9 4 |
Peincipal occupation (optional} ) Employar (optionai) ' —
D Fuli e ol [m] maunt o |
“ o\ e i es | e | i
’ Plodgor address; City: State; ZipCode |
il £y |
L0
Lfeu s70q TK | S0000 |
U ST |
Principat tion {op 1} Emplayer [optonsl)
Dale le Doutol-stam PAC a0F: y ‘m ost I In-kind descriptian
MM pledge (5) | (i wppheable)
—dy / 'Placm‘:r.;ddm'i;: o --lv; Siate;  Zip Cooe A #' I
RY/21Y} |
1 30060
x,ZéaS’TQA avd :
© Prncip oM (Op Employer (ophonai)
= | BaiBa t TR e |
_d) 5)/0 / Pledgor address Cdy. Swuta: ZipCode % 5 :
= ) ‘
|

Prncipal occupston (opuonal)

Employer {opmonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stats PAC, pleasp see instruction guide for additional reporting requirements.

€} Prinieg on recycied paver




Texas Ethics Commission PO._Box 12070 Auystn, Texas 78711-2070 (512)463-5800 1-800-325-83508

PLEDGED CONTRIBUTIONS SCHEDULE B 1
{FOR FOAMS CIOM, 3C-C/OH, SC.3PAC, & SPAC)
The sTrucmion Guioe sxplains how 1o compilete this form. 1 Toisi pages tes Schedule 81:
2 FILER NAME _ 1 ACCOUNT & (Edwes Cammesson feary)
Nayn/s AsLIC
4 TOTAL OF UNITEMIZED PLEDGES: = © o 53 = 3 s
5 Date 6 Fullname of piédgor -sutie PAC (IOF: '8 Amountof 19 in-wind dencription
- ‘ pledge (S) # appli
Maee SEvFr T | e
7  Piedgor sddress; City;: Stawe; Zip Code |
<7I1%0) _‘ Zrp. 00|
,(/&%g%g A% :
;0 Principal occupaton {optiona!) 11 Employer {optional) - - b
Dele ui{ name of piedgor a - low: 4 £ )  Amountof | n-ki
. et Arn (°, /a7e/-e. WG E | pease o | "o voorcami -
. ﬁf/@j o .P;ﬂ;gnr aadres: City: Siste; ZipCods . i
. ‘%D—D o7 |
| - !
/dw_smg 4% |
—
Principal occupaton {optonal} Empioyer (optiomal)
Date Fyli name of pledgor 0 PAC (OF:___ Amount of In-kind description
.&wﬁ* % pledge (5) {if applicable)

,;7// /0/ Fladgeragiess City: Stal: ZipCode
MNousTEn T

Principal occupshon (oplionsl) Employer [optenal)

|
|
|
4520, 00 |
L

Cate Full nams of pladgor PAC 108 )  Amountol I In-kind descnption
&WQ#' %{, ﬂ; pladge (5) | {# applicable}
) o Pladgotaddre o A . late:. lZi-ﬂv'::o-da. -------- ) ' |
;4/97/0 / & |
/ \:424372'53 |
Principal accupalion (optonal) Ermployer [oplional)
Date nammol pedgor O ) Amountof ] In-ng descrphon
‘g,, % e pledge (5} {if applicabie)
P - P Y Rl e n e ek w
Pledgor adoresa; I
|

ﬂ}’/()/ L swe: Foce bz
~ : : 1680.60
3 . Wg@ 7Y |

| Prmcipdl ccugaton (optonal) Employar (oohanal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasg see instruction guide for additional reporting requirements.

@ Prinied on mcycied paper ‘ . Rewaed MU0




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711.2070 (512)463-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS SCHEDULE B1
{FOR FORME G/OHW, BC-C/OH. 3C.4PAC, & $PAC)
The kstrucnon Guts sxplaing how to compiste this form. ' 1 Totsl pages thes Sehacule B1:
2 FILER AME ) 3 ACCOUNT # (Evace Commemmon Starx)
TOTAL OF UNITEMIZED PLEDGES: = > ) = = > s
- Oste Epliname of pladgor Dm. PAC (8 h8 Amountef ) in-kind description
GRS om RS teeasi
_37/},/0/ Pladgoraddrass:  Ciy: Siste: ZioCode ! .
LT84 / ]Z 7
10 Princips{ occupaton (optional) 11 Empioyer (opticnal)
Date Full namse of pledgor [ curol-sizm PAC (08 ) A v ot [ in-king descnption
plodge (5} | {if applicable) - -
o Pledgor Mrul B Crtv ' Sme -ZI.D Codo .......... |
!
;
| »
Principal occupaton {optisnal) Employer (oplional)
Date Full name of pledgor O ow-ot-sisme PAC (108 } Amountof | H-kind description
pledge (5) | {f mpplicabie)
Piedgor sddreas: City, Stats; ZipCode }
}
I
]
Principal cccugabon (optionai) Employes {ppﬁnnal)
Date Full name of plodgor [0 owsoistass PAC 0w ) Amountol | In-xing i
- piadge (5) | (4 npphcadie)
" Pleogoradoress:  Cay. Siele: ZwCose |
- I
|
i
Principsi oCcupation (optinnsi) Employer {cpuonel)
Date Full name of pledgor O oviot-stase PAC tps )  Amountol | in-lind descrption
pledge (S} | (i applicabie)
" Piedgorasaress:  Cay. S ZioCosa |
|
= l
|
Principal 0csupaton (opuonal) ' Employer (cpnonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Hf contributor is out-of-state PAC, pleasg see instruction guide for additional reporting requirements.

&k Privws on cecyond pase S Awvaed 04002000
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Taxas Ethics Commission P.O.Box 12070 Austin Texas 78711-2070 (512)463-5800

LOANS

1-800-325-8506

SCHEDULE E

The InsTAucnon Gue explains how to compiets this form. 1 Towsipages Schedule &

" Detigne Laer

2 FILER NAME 3 ACCOUNT # (Evace Commsson ssersy

4
TOTAL QOF UNITEMIZED LOANS: = = = = = D 3
§ Date pfioan 7 [ out-ol-sate PAC (108 } |8 Losn Amount ($)
A/ tor | [e 444?446. Loek P650.00
S Mhiendera , 8 Lmunm: City: 1|I|r-mmu

. | - /0% |

&) fbowcTan, T wer
12 Descripuon of Coliateral
I rove

13 GUARANTOR 14 Name of guarentr 16 Amcunt Guarantesd (5}
INFORMATION '

15 Guarantor sdoress, Cily: State; Zip Code
Mnmmhn )

"1 17 Principsi Occupstion 18 Employer

Dats of loan Namae of iender [ out-ol-saie PAC (0% } Loan Amourt ($)

Is lander » Lender address; City; State, Zia Code ntarest rehe
financial institution? ,

Y N . Maturity caie

i

Descnption of Collateral
O none

~ GUARANTOR " Name of guarantor : Amount Guarantesd ($)
INFORMATION

Guarantor address: Cily: Stata Zip Code
[0 not sppicable

resomeme A gtk W OPELA T US PS.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

£ Prmed on racycied peper ’ ) Revigad D4104/2000
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Texas Ethics Commission P.Q.Box 12070 Aushin, Texas 78711.2070

(512)4

63-5800

1-800-325-8508

POLIT

ICAL EXPENDITURES

SCHEDULE F

The lusTauction Guine sxplaina how to comptete this form.

1 Totalpages Scheduls F: /

2 F"-ERNAMEO_Q [UA“ZA/E, /\%‘C

31 ACCOUNT» (Efcs Commemuon Siars)

4

Data

st lo]

6 Payee address: Ciy. Siate:  Zip Code

Aéw57am’if

7

#5700

Amount
%)

8 Purpose of paymeni {See nsiructions fegarding typa olinformation

Comﬂludwrlﬂumhmm Ll

rNull’ld ) (+ j 24 g /ﬂ é -y Candidate / Officenaid neme Othice sought Ofce held ﬂ
Dewnere. -
Date - Fayss nama Amount
HE. 55 (puB
. i’n;uad&u.u; .t .Cilv; 'St.ata . -Zu:; C'ocia ....................

sTrxlos

| /Jucsm/ (X

L]

#4952y

Purpose of payment (See iInsttuctons regarding Iype ohinformanon

+ Compiste if dirscl expanditure to benefit C/OM +

mgm\,

raquired.) - Candidala / Diicenoider name Oicey soughl Ofice heid
Baloawae - ¢
L e bofcfr Lhernel
Date Payee name Amount
(s
O T
Payes address; State; Zip Code

e

Heap)a.

Purpose of payment {See nstructions regarding type of miormation

reguired.)

Lonprp— g

Candidate / Officehoider name

«+ Complete if direcl axpanditure 1o banefit C/OH =

Offexs Nl

Dute

¢ [al¢r

Payees address:; City; Suste: ZipCode

/‘»-Z{MLS”TGG %4

2345 0¢

Amount
(%)

Puspose of paymant {See insiructions regarding type ol inform ation

raquued.)

&*Mﬁéu% Mﬁ")

‘ Candidala / O ificohoider neme
! . .
!

+» Compiete if direct expendilure to benafid C/OM

Ofics sought

Officas Popie)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. & Prmes on recycied paper

Rovisad 40472000




